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COMMilTEE NAME (OR CANOIDATE'S NAME IF NO COMMITTEE) 

Citizens Against Measure  R, sponsored by and with Major Funding Mx. Thomas w. Xiltachk 
provided by Wa1-Marc Stores. Inc. 

NAMEOFTREASURER 

MAlLiNG ADDRESS 

455 Capitol  all, Suite 801 
AREA CODEIPHONE 

(916) 442-7151 

STREET ADDRESS (NO PO. SOX] CITY STATE ZiPCODE 
455 Capitol Mall, Suite 801 Sacramento, CA 95314 

CITY 

Sacramen:o, c? 95314 Mr. Charlea H. Bell Jr. 
MAILING ADDRESS (I? DIFFERENT) NO. AND STREET OR P.0. BOX 
2414 W. Kettleroan Lane #210-1130 
CITY 
Lodi. Cn 95242 Sacramento, CA 95814 (916) 442-7757 

STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANTTREASURER, i? ANY 

MAILING ADDRESS 
455 Capitol Mall. Suite 301 

STATE ZIP CODE AREA CODEffHONE CITY SRTE ZIP CODE AREA CODflPHONE 

OPTIONAL: FA% I E-MAIL ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS 

__~__. 
4. Verification 

I have used all reasonable diligence in preparing and revviewing this statement and to the bed  of my knowiedge the infoi 
certify under penalty of perjuiy under the laws of the Stale of California that the foregoing is true and correct. 

l0/04/2004 
Execuled on 

D& 
BY 



Type or print in ink. 

OFFICE SOUGHTOR HELD (INCLUDE LOCATION AN0 DISTRICTNUMBER IF APPLICABLE) BALLOT NO OR LEVER JURISDICTION 

R 
san Joaquln county 

P a g e L  o f L  

c] SUPPORT 
6J OPPOSE 

easure Committee 5. Officeholder or Candidate Controlled Commi 
NAME OF BALLOT MEASURE NAME OF OFFICEHOLDER OR CANDiDATE 

not inclodad IR this siafernent that are ~ ~ " w a l l * d  by you or are primarily formed to racelve 
~ ~ n W i b ~ o n *  or make e x p e n d i ~ ~ ~  on behalf of your candidacy. 

COMMITTEE NAME 

NAME OF TREASURER 

10 NUMBER 

7. Prima~ily Formed C o m m ~ ~ e e    in names ef ~ ~ = e h ~ i d ~ ~ ~ J  or cand1daieMJ lor 
whlch this commiaea is Drlmarirv formed. CONTROLLED COMMIISEE? 

NAME OF OFFICEHOLDER OR CANDIDATE COMMIiTEE ADDRESS STREET ADDRESS (NO PO BOX) SUPPORT 
OFFICE SOUGHT OR HELD 

0 OPPOSE 

0 OPPOSE 

COMMRlEE NAME ID NUMBER 
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

OPPOSE 

CITY STATE ZIPCOOE AREA CODUPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD n SUPPORT 

CITY STATE ZIP CODE AREA CODEIPHONE Attach cwntinuation sheets if necessary 

NAME OF OFFICEHOLDER OR CANDIDATE 
NAME OF TREASURER CONTROLLED COMMIVEE? 

c] YES 0 NO 
COMMIiTEE ADDRESS STREETADDRESS (NO PO BOX) 

FPPC Form 460 (JunslOlj 
FPPC ToII-Fme tlelpllna' IIBKIASI(-FPPC 

state 01 Calilorn,a 

OFFICE SOUGHT OR HELD SUPPORT 

OPPOSE 



ent 

SEE INSTRUCTiONS ON REVERSE 
NAME OF FlLER 

Type or print in ink. 
Amounts may be ~ounded 

to whole dollars. 

Page- 3 of ___ 8 through 0 9 / 3 0 / 2 0 0 4  

I !D NUMBER 

Citizens Against Measure R, sponsored by and With Malor Funding provided by Wal-Mart Stems, Inc 

50,000.00 50.000.00 1 . Monetary Contribu~ons ..................... Scheduie A, tine 3 $ 

2. Loans Received ............................ 
3. SUBTOTAL CASH CONTRIBUTIONS .................. Add Lines 1 + 2 $ 

4. Nonmonetary Contributions .......................... Schcdvic C, L ~ O C  3 

Schedule 5, t i n e  3 0.00 0.00 

50,000.00 50,000.00 

0.00 0.00 

50,000.00 5. TOT& CONTRiBUTiONS RECEIVED Add lines 3 + 1 $ 50,000.00 ............................... 

0.00 

c . 0 0  0 .00  

6. Payments Made ............................................................. SChedUld E, line 4 $ 0.00 $ 

8 .  SUBTOTAL CASH PAYMENTS ................. Add Lillcd 6 + 7 $ 0 . 0 0  $ 0 .00  

10. Nonmonetary Adjustment ............................................... Schedule C. Line 3 0.00 0.00 

7 .  LoansMade .................................................. Sckedola H, t i n e  3 

9. Accrued Expenses (Unpaid Biils) .................... Schedule F, line 3 5 8 , 6 2 4 . 2 5  5 9 , 8 2 5 . 2 4  

6 8 . 8 2 4 . 2 4  

TO caiwiate C o r m  a, add 
amounts in Column A to the 

from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that shouid be 
subtracted from previous 
period amounts. If this is 
the first reporl being filed 
for this calendar year, oniy 
carry over the amounts 
from Lines 2.7, and 9 (8 

12. Beginning Cash Balance ............ Plsyiaus Summary Page Une 16 $ 

........................................... Column A, Line 3 above 

Schedule I, l ine 4 
13. Cash Receipts corresponding amounts 
14. Miscellaneous increases to Cash ......... 
15. Cash Payments 

16. E N D I ~  CASH 

................. 
... Add Lines i 2  + 13 + 14. then SublmCt Line 15 $ 

quna en s ....................................... Sa~instructions on reverse $ 

19. Outstanding Debts ............ Add tine 2 * Line 9 in Coiumn 5 sbow $ 

~ . n e ~ i i e . ~ o m  

~ e n e r a l  Etec~~ons 
111 thmugh 6130 711 lo Dale 

20 Contnbubons 

21 Expendmrres 

Recewed $ s 

Made $ $ 

Expe~d~~ure l imi t   summa^ for State 
Candidates 

22. Cumulative Expend~~uras  Made" 
l n s ~ ~ = , ~ v * i " ~ ~  ~ ~ ~ ~ ~ n i  

Date of Election 
(mmiddiyy) 

Total to Date 

d2- s 
-2- s 

Ii- s 
-2- $ 

22- s 

22- s 

'Since January 1,2001 Amounts in this section may be 
different from amounts reporled in Column B 

FPPC Form 460 (JunRlO~) 
FPPC Toll-Free Helpline: 86~~SK-FPPC 



Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
from 01/01/2004 

through 0 9 / 3 0 / 2 0 0 4  S E E  INSTRUCTIONS ON REVERSE 
NAME OF FILER I ID NUMBER 
Citizens Against Measure R ,  sponsored by end with Major Funding provided by wal-Mart Stores, Inc I 1 Pending 

0 9 l 3 0 j 2 0 0 4  Wal-Mart Stares. Inc. 

702 S .  W .  8th Street 

Bentonville, AU 72716 

IF AN IMDIVIBUAL, ENTER 
OCCUPATION AN0 EMPLOYER 

(1f SELF-EMPLOYED ENTER W E  
OFW6iNE6Sl I I 

50.000,00 ~o,ooo.ao  GO^ sa.ooo,~o 

i i 

*Contributor Codes 

COM - Redpient Committee 1. Amount received this period - wn~ibu~ ions  of $100 or more. 

2. Amount received this period - unitemized ~ntribwtions of less than $100 

3. Total monetary contributions received this period. 

~ . ~ e f f i f e . c o m  

50. 000. 00 (Include all Schedule A subtotals.).. ........ (other than P N  or SCC) 
0 . 0 0  - PoEtical Party 

SCC -Small Contributor Commitlee 
50,000.00 

FPPC Form 460 ~Ju~eIQi) 
FPPC ToiCFree Helpline: 8~6/ASK-FPPC 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..................... TOTAL $ 



Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
es 

5 8 
SEE INSTRUCTIONS ON REVERSE Page- of- 
NAME OF FILER 1 I D  NUMBER 
Citizens Against Measure R, sponsored by and wlth Major Funding provided by Wai-Mart Stares, Inc. 1 Pending I 

M P E  OF PAYMENT NAME O F  CAPIDIDATE OFFICE, AND DISTRICT OR 
MEASURE NUMBER OR LETTER AND JURISOETION 

OR COMMI-EE 

DATE 

09/30/2004 rod2 Balanced Bu6iness Coalition, No on 
Measure R, Spons by Lodi Chamber of Monetary 
COBlIlWi-CE Contribution 

0 Independent 
Expenditure 

Contnbuaon 

Sche~uie D  summa^ 
1. Contributions and independent expenditures made this period of $100 or more. (Include ail Schedule D subtotals.) .. 

2. Uniternized contributions and independent expenditures made this period of under $100 .................................... 

14,ooo.oo 

0.00 

14,000.00 3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) TOTAL 8 

FPPG Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 866/ASK-FPPC ~ . f l e ~ i l e . c a ~  



n ink 
A r o u ~ e d  

tan. from 01 01 2004 

through 09/30/2004 
SEE INSTRUCTIONS ON REVERSE 
M E  OF FILER 1 I 0  NUMBER 
CLtIZenS Against Measure R, sponsored by and with Ma~or Funding provided by Wal-Mart Stores, iiic 

ClB cnntribu~on (explain n a n ~ n e t a ~ ~  
CVC civic donations 
FL candiidate filing/baiiot fees 
FND ~ n d r a i s i ~  events 
B\x) 
LEG legal defense 
LTT campaign literature and mailings 

independent expenditure s u p p o ~ i n ~ a p p o s i ~  others (explain)̂  

NAME AND ADDRESS OF CREDITOR 
(IF C O W l m E ,  *-is0 ENTER i.0. MUMBERi 

Citizens for  Representative Government (#5950031 

9000 Sunset Blvd. Suite 107 

Loe angelee CA 90069 

Michael D. Meyers Company 

1 8 0 3  42nd Avenue East 

Seattle WA 98112 

Michael D. Meyers Company 

1803  42nd Avenue East 

Seattle WA 48112 

* P.~lnenl l  that am cOnlllbUtlmi 01 Independent exwndltwm must also be 

OFC officeexpenses 
FET petition ururiating 
Pcio ohonebanks 
POL pollmg and survey research 
POS postage, delively and messenger se~ ices  
PRO professional services (legal, accounhng) 
PRT pnntads 

(a? 
CODEOR OUTSTANDING 

OF THIS PERIOD 
DESCRIPTION OF PAYMENT BALANCEBEG~NN~NG 

I 

SAL campaign workers' saiares 
TB t v of cable airtime and prodoclion cosls 
TRC candidate travel, lodging. and meals 
TFE staff/spouse travel, lodging, and meals 
TSF lransfer behveen comm&?es of the same candidateispansor 
VOT voter registration 

in ernel e-maii 

AMOUNT INCURRED 
THIS PERIOD 

SUBTOTALS $ 0 . 0 0  $ 31,366.00 $ O.OO$ 31,366.00 sum&wlzed an Schedule D. 

1. Total accrued expenses incurred this period. (inciude all Schedule F, Column (b) subtotals for 
accrued expenses of $300 or more, plus total unitemized accrued expenses under $100.) 

2. Totai accrued expenses paid this period. (Include all Scheduie F, Column (c) subtotals for paymen$ on 

3. Net change this period. ~ u b ~ & c t  Line 2 from Line 1. Enter the difference here and 

I~CURRED TOTALS $ 6 8 , 8 2 4 . 2 4  

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $ 0 .00  

68,824 .a 
$ May be a -we n"midi 

on the Summary Page, Column A, Line 9.) 

FPPC Form 460 (Juna/O~) 
FPPC Toil-Free Helpline: 8661ASK-FPPC 



SCtfEDU F 

towhole doblam. 

through 09/30/2004 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 1 ID  NUMBER 1 

Cit izens Against Measure R ,  Bponsozed by aad With Ma2or Funding providsd by Hal-Mart Stares,  Inc 

lain n o n m o n e ~ ~ ~  

enddure suppo~i~~apposing others (explain)" 

eraturn and maikngs 

NAME AND ADDRESS OF CREDITOR 
t1F COMWREE ALSO ENTER r D W B E R )  

Michael D Meyers Company 

1803 42nd Avenue E a s t  

SeatLle WA 98112 

Bell. Mcmdrews & Hiltachk 

455 Capital Mali, s u m  s o l  
sacramento CA 95814 

Berg Public Affairs 

1 5 0  P o s t  Office, Suite 740 

San franclsco CA 94108 

OFC 
RT 
PHO 
POL 
ws 
PRO 

" .. 
SAL campaign work 
"EL tvurcableaiti 
TRC candidate travel, lodging. and meals 
TRS slafflspouse travel, lodging, and meals 
TSF transf@r belween committees oithe same candidatelsponsor 

professional services (legal, accounting) VOT voter regislralion 
PRT onntads VLEB i n f o ~ l t u n  te 

CODE OR 
DESCRIPTION OF PAYMENT 

LIT 

PRO 

CNS 2 0 , 8 0 0 . e o  

~ 

iology costs (internet, e-mail) 

20,800.00 I 
SUBTOTALS $ 0.00 t 37,458.24 $ 0.00 J 37.458.24 

FPPC Form 460 ~ J u ~ e / O ~ )  
FPPC TolCFree Hslpiins: 8661ASK-FPPC 



Type or print in ink. 
A ~ u n ~  may be rounded 

~~~~~~. from 01/01/2004 

owing codes accurately describes the nter the code Otherwise, 

dnum suppo~ingloppnsi~ others (explain)' PQS p veiy and messenger services e same candidatelsponsor 

PRT pnntads M33 informatton tecJ)nology wsb (internet, e-mail) 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
OF COMMiTCEE hiso WIER 8 D NUMBER1 

Aaron Thomas and ABSCClates 

9260 Owensmouth A ~ e n u e  

ChatsWorth CA 91311 

Poiiticai Data 

P. 0. BOX 1706 

Burbank ?A 91507 

15701 Van N U ~ B  Blvd. 

van Nuye CA 91405 

CODE aR DESCRIPTION OF FAXWENT AMOUNTPAID 

LIT 16,475 GO 

TOTAL* $ 24,485 00 Attach additional tn~ofma~/on on app~pna~aly labeled conhnuafion sheets 

* Do not transfer to any other schedule or la the Summary Page. Tttis total may not equal the amount paid to the agent or 
indepsndent confracfor as reporkd on Schedule E 

.neff~ie.com 
FPPC Form 460 (JUne/Ol) 

FPPC Toil-Free Hetpline: 8661ASK-FPPC 


